When I come to speak of our obligation to our As the subject is dealt with in all our Scottish and most of our English schools, it falls into two sections: (1) Midwifery, which is concerned with the normal function and abnormal manifestations of the reproductive process; (2) Gynecology, which deals with the diseases and disorders of the reproductive organs.
Until comparatively recently, the first department absorbed almost all our attention. Our knowledge of the diseases of the organs of reproduction in the female was comparatively limited, our means of diagnosis were indefinite and unsatisfactory, and even more restricted was our power of treating or alleviating them.
During the last quarter of last century, however, the great advances, first, in pathological knowledge, and even more so in the department of abdominal surgery, have raised the study of the diseases of the female reproductive organs to be one of the most important in practical medicine. In no department of the healing art have greater triumphs been achieved, in none has the application of scientific principles to the relief of suffering and disease met with a more ample reward. So much so is this the case that we are, year by year, finding the time placed at our disposal becoming more and more inadequate for a reasonable consideration of the full scope of our subject. The increasing importance of gynaecology tends either to displace obstetrics from its former position of pre-eminent importance, or, on the other hand, there is the danger that the pressing claims of scientific and practical obstetrics prevent anything like an adequate consideration of the immense advances which recent gynaecology has achieved. Under these circumstances it is becoming daily more plain to me that some re-arrangement of the work which we are required to overtake must be made, unless both subjects are to suffer. Suppose for a moment that the training of the surgical student were on parallel lines, where would surgical practice be ? Suppose, for instance, that the surgical student, after attending his course of lectures, were taken round the wards of the Infirmary, shown the several patients, and taught the details of surgical diagnosis and the after-treatment of surgical operations ; but, on the other hand, were carefully excluded from the operation room. Not only is he never allowed to see the operations, but lie also is prevented from seeing the preparation of his patient before the knife is allowed to touch him, the equally careful preparation of the knife before it is brought near his patient, and the 110 less scrupulous preparation of the surgeon before he touches either knife or patient. Could we be surprised if such a student concluded that the really important element in surgery was diagnosis and after-treatment, and that the conduct of the operation was of minor consequence ? And that might be the reasonable conclusion of any student after attending our Maternity, course. 
